SUBMIT: COMPLETED APPLICATION, TAX 5 J
STATEMENT ANG FERFO: APPLICATION FOR PERMIT Permit #: / 9 ,.O/ 9(0\
Bayfield County BAYFIF.LD COU NTY,‘WISCONSIN A \
Planning and Zoning Depart. )l = 3 éd —%-' /9 \
PO Box 58 ! Date Stamp (Recelved) Amount Paid: M /9 ‘/,_ I'g
Washburn, WI 54891 ‘ 20 19 .
e DEC 10 ggsmen ik %‘7 19
B j rod Refund:
i - |
INSTRUCTIONS: No permits will be issued until all fees are paid. n { ‘ﬂf'
Checks are made payable to: Bayfield County Zoning Department. T‘_CL . .
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. © ’t (2 j’ FILLOUT IN INK (NO PENCIL)
TYPE OF PERMIT REQUESTED—» I A LAND USE 00 SANITARY [ PRIVY [1 CONDITIONALUSE [ SPECIALUSE 0O B.0.A. [ OTHER
Owner’s Name: R 5 Pfjlf, E} ,Ce(;\.. UL C_| Mailing Address: City/State/Zip: Telephone:
% ; g ‘7% '@ (SGgo6 Caaporn L«JM Rine /W/U (93
Address of l}ﬂ‘)per‘(y’v / Clty/State/le Cell Phone:
be )Y FL 242 w Vi WF SUEY7 L@ 72§
Contractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
[0 Yes 0O No
PROJECT Tax ID# Recorded Document: (Showing Ownership)
LOCARIGR Legal Description: (Use Tax Statement) / 72 7 =) ‘ ol J"K 57252,
. N i Gov't Lot Lot(s) csmv Vol & Page CSM Doc # Lot(s) No. Block(s) No. | Subdivision:
g ? 1/, 1/4
\;\ ) Ez :W : Town of ﬁ‘ }/ Lot Size Acreage
Section , Township t;L I N, Range \_)‘Q_ %_a C/(Q‘
[ Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Watlande
Creek or Landward side of Floodplain? If yes---continue —p feet Floodplain Zone? Present?
Shoreland —p _ - [
b( Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structur om Shoreline : Yes Yes
If yes-——continue —p | HYS Jl\pqmr r&r feet &No ¥No
B@n—Shoreland
Value at Time
# of Type of
of Completion bedEaE s What Type of \XIZt X
* include Project # of Stories Foundation in Sewer/Sanitary System :
donated time & - Is on the property? roo atty
material structure prop
[l New Construction [ 1-Story [l Basement 01 [1 Municipal/City [ City
s [ Addition/Alteration | %< 1-Story +Loft | [I Foundation | [I 2 [l (New) Sanitary Specify Type: [ Well
2{ Jd70 | L Conversion [1 2-Story A NOILe 03 [ Sanitary (Exists) Specify Type: <]
L = 3 < -
[ Relocate (existing bldg) | L[| g S Privy (Pit) or (I Vaulted (min 200 gallon) Z \QU_Q_
[J Run a Business on Use None [] Portable (w/service contract)
Property ] Year Round I Compost Toilet
NN ) SNAUGWo . [WeoaSongd [l None
Existing Structure: (if permit being applied for is relevant to it) Length: [/ width: D0 ! Height: 5 '
Proposed Construction: Length: Width: Height:
! . Square
Proposed Use v Proposed Structure Dimensions e
Footage
—Principal Structure (first structure on property) ( X ) /\
Residence (i.e.cabin, hunting shack, etc.) . (\ =2 X220 ) 240
C__withloft ) —> XL (S ( i ZX 40) 120
5 ial Use (_—with-a Porch— S 25 a 0 (8¢ (X 19)
ec’d for Issifa- 2 with (2d) Porch ( X )
with a Deck ( X )
JUN 25 2078 with (2°¢) Deck ( X )
Commercial Use with Attached Garage ( X )
SeCfetanal S affy unkhouse w/ (I'] sanitary, or [ sleeping quarters, or [ cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
0 L. O Addition/Alteration (specify) ( X )
Municipal Use O | Accessory Building (specify) ( X )
O Accessory Building Addition/Alteration (specify) ( X )
[0 | Special Use: (explain) ( X )
[J | Conditional Use: (explain) ( X )
[0 | Other: (explain) ( X )

property at any reasonable time for the purpose of inspection.

Ciople SALecd

Owner(s):

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

(LC

(If there are MultlpIL O%?:sted on the Dei(ﬁ ﬁ
Authorized Agent: Qg

wners

70

e 1]

[¥

sign or letter(s) of authorization must accompany this application)

O Mana sor Lee

-

Caopt,

Date

(If ydu are signing on be alfof the o%ner(s) a letter of au@rrization must act@npany(tﬁs ap;?licatl’onl

Address to send permit

S0 Cowu /fm \/}W

JW

Attach

QDH\LQSVE;

CANT PLEASE COMELETE PLOT PLAN ON REVERSE SIDE

Copy of Tax Statement

If you recently purchased the property send your Recorded Deed




box below: Draw or Sketch your Property (regardless of what you are applying for)

Fill*Out in Ink - NO PENCIL | -

(1) Show Location of: Proposed Construction

(2) Show / Indicate: North (N) on Plot Plan v

(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) . Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

= —loos

- ‘_\(
oy v

24 K

|

/Ooo’

‘)49‘}"7’\'\0{\4!’0, \/a,QMQ/ A ¢4D[ 0D -

$Shudhwe + Privy
Qrior 4o Sede Hansier

D& r\qu;d\\a. O§;§’

s,

~ Pwell on \?fbﬁ&f\*u/

N Please complete (1) — (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

L Description - —ivieasurement Description” IVieasurement
- ‘ \
Setback from the Centerline of Platted Road (o (_ O Feet Setback from the Lake (ordinary high-water mark) M ~)3r— Feet
Setback from the Established Right-of-Way S47>  Feet | Setback from the River, Stream, Creek M 74- Feet
) Setback from the Bank or Bluff A } P\'_' Feet
Setback from the North Lot Line doo Feet AT
Setback from the South Lot Line (A (O Feet Setback from Wetland /U "IAY’ Feet
Setback from the West Lot Line O Feet 20% Slope Area on the property di 'Yes, )Sﬁ)l‘o
Setback from the East Lot Line (pOF>  Feet Elevation of Floodplain Z\J‘ 7“(‘2 Feet
a A
Setback to Septic Tank or Holding Tank ﬂ\}.A\, Feet Setback to Well W‘f‘\t‘ Feet
Setback to Drain Field WA Feet
Setback to Privy (Portable, Composting) 25 Feet
Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only)

Sanitary Number:

# of bedrooms: Sanitary Date:

Permit Denied (Date): Reason for Denial:

Is Parcel a Sub-Standard Lot | (I Yes (Deed of Record)
Is Parcel in Common Ownership | O Yes (Fused/Contiguous Lot(s))
Is Structure Non-Conforming | O Yes

Permit #: Iq "OI q (D Permit Date: &— ’/q'

ONo

BNo

Mitigation Required
Mitigation Attached

O Yes No Affidavit Required | [ Yes .ﬁ No
OYes BNo Affidavit Attached | [ Yes & 'No

Granted by Variance (B.0.A.)
0 Yes XNo Case #:

Previously Granted by Variance (B.0.A.)

[ Yes [¥No

Case #:

Was Proposed Building Site Delineated | &Yes [ No

Was Parcel Legally CreatedJ B¥Yes O No

Were Property Lines Represented by Owner | O Yes ENo

Was Property Surveyed | [ Yes &MNo

Inspection Record: ip
fl, -~

(.)(i)h'h-;\r wl'x\»‘w—a‘ P:ﬁ:/y APS H wbml— Zoning District (Fl)

Lakes Classification ( i Lovr-

Date of Inspection: (? /,?I/ly ‘ (hspectediby: w LJMND’)"’(

Date of Re-Inspection:

A v fotim Pll. nq Crle. (vbc) pecmiy

Condition(s): Town, Committee or Board Conditions Attached? O Yes 0 No - (If No they need to be attached.)

; Mus£ }.\(, VMM'AL/ A the /¢c¢ﬂy MM
v /Aj'owﬁ’m ¢y /\/o P_(asw/.‘u.«( Wakes/ in stvdvee widoot ! o
brnehon b & PowTS | mgsm; et pn h mns abade st backs .

Signature of Inspector: /l;@ k\HWz (

Date of Approval: '/ZX/I’Q

Hold For Sanitary: [] Hold For TBA: [

Hold For Affidavit: []

Hold For Fees: [] O

®®August 2017

(®May 2018)




| City, Village, State or Federal
its May Also Be Required

BAYFIELD COUNTY

After-the-Fact
"LAND USE - X
SANITARY - Pit Privy P E RM I T
SIGN —
SPECIAL — Class A WEATHERIZE AND POST THIS PERMIT
CONDITIONAL - ON THE PREMISES DURING CONSTUCTION
BOA —
No. 19-0196 Issued To: Ripple Effect LLC / Cynthia Nelson, Agent
S 2 of

Locationn SE % of NE % Secton 12 Township 47 N. Range 8 W. Townof lron River

Gov't Lot Lot Block Subdivision CSM#

For: Residential Use: [ 1.5- Story; Residence (12’ x 20’) = 240 sq. ft.; Porch (6’ x 19°) = 114 sq. ft.; ]
Total Overall = 359 sq. ft.

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): A uniform dwelling code (UDC) permit must be obtained from the locally contracted UDC
inspection agency prior to the start of construction. Must meet and maintain set-backs. Must

meet and maintain setbacks. Condition per recorded privy agreement.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Todd Norwood

NOTE: This permit expires one year from date of issuance if the authorized construction work or

work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete.

June 25, 2019

This permit may be void or revoked if any performance conditions are not completed Date
or if any prohibitory conditions are violated.




. Bayfield County
PO Box 58

(715) 373-6138

SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Planwing and Zoning Depart.

Washburn, W1 54891

APPLICATION FOR P

BAYFIELD COUNTY, WISCONSIN

19-0197 -

INSTRUCTIONS: No permits will be issued until all fees are paid.

Checks are made payable to: Bayfield County Zoning Department.

- ‘Datéﬁtarhp (Rece:vqg)

U 51

| JUN 122

£ - PR
=M1 { )1

0al5 /9

B7s (-17-9

ERMIT Permit #:
Date:
/ L Amount Paid:
019
Refund:

DO NOT START CONSTRUCTION UNTIL ALL PERMIFS HAVE BEEN ISSUED TO APPLICANT.

FILLOUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED —» ] E LAND USE [0 SANITARY [ PRIVY [ CONDITIONALUSE [1 SPECIALUSE [0 B.0.A. [ OTHER
Owner’s Name: Mailing Address: City/State/Zip: Telephonea | IOL{
' o - s -
Donold € Helen Hyde P BordH TromRiver WL SH{F| 7S
Address of Property: City/State/Zip: Cell Phone:
S00Ne

2295 N Shore. Drive,

ToNRNer WL DY T

Contractor:

Gmerican Steel inc,

Contractor Phone:

Rlolo-NM0 XS

Plumber:

Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s))

Agent Phone:

Agent Mailing Address (include City/State/Zip):

Written Authorization

_— —_— — = Attached
O Yes [ No
LZ':;J:SL Legal Description: (Use Tax Statement) TaX_}D(; I LD 1‘7 Remrdqe‘i’?‘?cume"t' e
Gov't Lot Lot(s) CSM | Vol &Page CSM Doc # Lot(s) No. Block(s) No. | Subdivision:
SHRWES
Section O§ > , Township q ] N, Range Of é w To'v\in:_fzo n R 'l AT ot Size Ac/r\;age (O
[ 1s Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is Property in Afe Watiands
Creek or Landward side of Floodplain? If yes---continue —p feet Floodplain Zone? Present?
%horeland > [1 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Yes L Yes
If yes---continue —p feet No [/ No
[} Non-Shoreland
Value at Time
of Completion bet:':::ms What :rype of -Lyv':,‘:e:f
* inclu.de Project # of Stories Foundation in Sewer/Sanitary System b
x On?nt:ti :g;e 2 S Is on the property? property
B New Construction @ 1-Story ] Basement 01 B Municipal/City & City
[1 Addition/Alteration | [1 1-Story +Loft | [1 Foundation | [] 2 [l (New) Sanitary Specify Type: 0 Well
S'—I,OOO OO [] Conversion [1 2-Story 8 CGooared 3 || Sanitary (Exists) Specify Type: a
T | Ul Reiocate (existing bldg) 0 O [J Privy (Pit) or [] Vaulted (min200gallon) | —
[] Run a Business on Use B None [1 Portable (w/service contract)
Property ® Year Round 1 Compost Toilet
0 [ [] None
Existing Structure: (if permit being applied for is relevant to it) Length: 3( ) Width: 9 L—* Height: \“
Proposed Construction: Length: Width: Height:
Proposed Use v Proposed Structure Dimensions FS:c?t:rgee
0 Principal Structure (first structure on property) ( X )
[ Residence (i.e. cabin, hunting shack, etc.) ( X )
BT L) Py with Loft ( X )
g ReSIdentlaI Use I with a Porch ( X )
JUN 25 2018 ] with (24) Porch ( X )
o i I with a Deck ( X )
Secrotarial Sibee |1 with (21) Deck ( X )
[0 Commercial Use ——/ with Attached Garage ( X )
O Bunkhouse w/ ([ sanitary, or [ sleeping quarters, or [| cooking & food prep facilities) | ( X )
O | Mobile Home (manufactured date) ( X )
O | Addition/Alteration (specify) ( X )
L) Municipal Use @ | AccessoryBuilding (specify) _CQ. DO{’-{” (M XAO) 12D
0O Accessory Building Addition/Alteration' (specify) ( X )
O Special Use: (explain) ( X )
0 | Conditional Use: (explain) ( X )
00 | Other: (explain) ( X )

property at any reasonable time for the purpose of inspection.

G\/)-(sz WNA

Owner(s)

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we)acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

o) A, /// %//,//

7

Date

(If there are Multiple Owners listed on the Deed II Owners must sign or letter(s) of authorlza n must ac(mpany this application)

Authorized Agent:

l//4/19

Date

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit

Attach

Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




X below: Draw or Sketch your Property (regardless of what you are applying for) s

Show Location of:
Show / Indicate:

=R
Lo

)
(3) Show Location of (*):
(4) Show:
(5) Show:
(6) Show any (*):
(7) Show any (*):

Proposed Construction
North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

Fill Out in Ink — NO PENCIL

r

Please complete (1) - (7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.

(8) Setbacks: (measured to the closest point)
Description Measurement Description Measurement
Setback from the Centerline of Platted Road l-} (g Feet Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way 2 Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet
Setback from the North Lot Line Feet
Setback from the South Lot Line Feet Setback from Wetland Feet
Setback from the West Lot Line Feet 20% Slope Area on the property [1Yes []No
| Setback from the East Lot Line Rl Feet | | Elevation of Floodplain Feet
LSetback to Septic Tank or Holding Tank Feet Setback to Well Feet
]ietback to Drain Field Feet
Setback to Privy (Portable, Composting) Feet
Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (w).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only)

Sanitary Number:

# of bedrooms:

Sanitary Date:

Permit Denied (Date):

Reason for Denial:

" 19-0199

Permit Date: (o QS /9
No

P Sub-
s Common sy | 2Ver (compns T e, | M tees | v o | Aanseures | oves (v
L = . Mitigation Attached | O Yes No Affidavit Attached | [ Yes No
Is Structure Non-Conforming | [ Yes No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
OYes 0O llo Case #: [J Yes [ﬁ No Case #:
Was Parcel Legally Created Z(Y s [ No Were Property Lines Represented by Owner Zﬁ(es 0 No
Was Proposed Building Site Delineated ﬁ:s O No Was Property Surveyed es 0 No

Inspection Record: IWM N-%1de M'{ /.AJICQM P"’/”/Lf [aes M/(
Projech [scatirn. APPenrs e tmpliomi—

( 21 )
Lakes Classification ( & I/‘_ Mpore

Zoning District

Date of Inspection: (g IIZ/I" l

Inéf)ected bylf‘[f{ NH‘U007( '

Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Atta(

Signature of Inspector:/w
1 d IUMW’?‘/

May not be used for human
habitation. No water under
pressure in structure.

mosY ek and Maicbiia Sobacks

Date of Approval: 0/24/’

Hold For Sanitary: [] Hold For TBA: []

Hold For Affidavit: []

Hold For Fees:

W

0

®®August 2017

(®May 2018)




bwn, City, Village, State or Federal

ermits May Also Be Required BAYF I E LD co U NTY

L AND USE - X
SANITARY - City
SIGN —

SPECIAL —
CONDITIONAL —
BOA —

PERMIT

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

No. 19-0199 Issued To: Donald & Helen Hyde
Location: - Ya of - Y% Section 8 Township 47 N. Range 8 W. Townof Iron River
Gov't Lot Lot 9 Block Subdivision CSM# 19

For: Residential Accessory Structure: [ 1- Story; Carport (24’ x 30’) = 720 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): May not be used for human habitation. No water under pressure in structure. Must meet and

maintain setbacks.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction work or
work or land use has not begun.

Todd Norwood

Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This

permit may be void or revoked if any of the application information is found to have been
misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not completed

June 25, 2019

Date

or if any prohibitory conditions are violated.



T e ——

SUBMIT: JOMPLETED APPLICATION, TAX : ¥
S APPLICATION FOR PERMIT Permit #: /9-091H +——
Bayfield County BAYFIELD COUNTY, WISCONSIN .
Planning and Zoning Depart. _ “‘“ Date: (o.a 7-!9
705o0x53 i RN C g P Sy
Washburn, Wl 54891 | ) 15 U U I \‘ —
(715) 373-6138 ‘ I a\‘&/
A A N0
L.!UN Z 0 2014 Refund:
INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department. -
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. FILLOUTIN INK (NO PENCIL)
TYPE OF PERMIT REQUESTED — IK LAND USE [0 SANITARY [ PRIVY [ CONDITIONALUSE [ SPECIALUSE [ B.0O.A. [ OTHER
Owner’s Name: Mailing Address: q_l 1 City/State/Zip: Telephone:
Thomas L [Brouclh Cucens Gate Grld Suaar 6 rove, TU fossy
Address of Property: City/State/Zip: 1% Cell Phone:
05390 Counry Huy H | Tron Liver , WT S%gyq 630-258-7849
Contractor: 4 / Contractor Phone: Plumber: Plumber Phone:
Sek
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
0 Yes [ No
Tax ID# Recorded Document: (Showing Ownership)
PROJECT N 1488 2 ho
S Legal Description: (Use Tax Statement) 7014 "4 bgfg 2 [
Gov't Lot Lot(s) CSM | Vol &Page CSM Doc # Lot(s) No. Block(s) No. | Subdivision:
1/4, 1/4
4 2 13523 +149
Town of: Lot Size Acreage [ 7 A 8
Section 2 S , Townshi LI —7 N, Range 09 Y - $
5L Tounship LN Rangs_—2° Lron Rier ot
LI'Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is Property in AreWetlants
Creek or Landward side of Floodplain? If yes---continue —p feet Floodplain Zone? Present?
i Shoreland —p _ . . . . Y
R Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : es Yes
If yes---continue —p 270 feet X No X No
|| Non-Shoreland
Value at Time
# of Type of
of Completion Bl What Type of bl
* include Project # of Stories Foundation . Sewer/Sanitary System
donated time & i Is on the property? i
chatetial structure ) property
% New Construction X 1-Story | Basement 1 1 Municipal/City L1 City
¢ [ Addition/Alteration | [ 1-Story+Loft | [| Foundation | [1 2 Ul (New) Sanitary SpecifyType: | p¢Well
/‘i £2OO || Conversion L] 2-Story X <lab 3 X! Sanitary (Exists) Specify Type:,gp e L
[] Relocate (existing bldg) 0 O L Privy (Pit) or [l Vaulted (min200gallon) |
| Run a Business on Use 5% None LI Portable (w/service contract)
Property | Year Round I Compost Toilet
O O [l None
Existing Structure: (if permit being applied for is relevant to it) Length: Width: Height:
Proposed Construction: length: 2~ Width: 24 ' Height: /Y4 °
i g S
Proposed Use v Proposed Structure Dimensions HEre
Footage
0 Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
with Loft ( X )
Residential Use with a Porch ( X )
with (2"d) Porch ( X )
with a Deck ( X )
with (2"d) Deck ( X )
[1 commercial Use with Attached Garage ( X )
g Bunkhouse w/ (I sanitary, or [ sleeping quarters, or [| cooking & food prep facilities) | ( X )
0 | Mobile Home (manufactured date) ( X )
0 o 0 | Addition/Alteration (specify) ( X )
Municipal Use W | Accessory Building (specify) S Arqa < (20 X2¢ ) | P20
[0 | Accessory Building Addition/Alteration (specify) ( x 7 )
[J | Special Use: (explain) ( X )
[J | Conditional Use: (explain) ( X )
0 | Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this informagion | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

property at any reasonable time for thg pi 'of inspection.
Owner(s):%

(If there are Mﬁltip!e owhers listed on the Deed All Owners must sign or letter(s) of authorization must accompany this application)

pate_ b~/ 9 — 19

Authorized Agent: Date
(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

ddress to send permit




ée box below: Draw or Sketch your Property (regardless of what you are applying for)

(1) Show Location of:
e (2) Show / Indicate:
(3) Show Location of (*):
(4) Show:
(5) Show:
(6) Show any (*):
(7) Show any (*):

Proposed Construction
North (N) on Plot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property

Fill Out in Ink — NO PENCIL

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)

(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

Cee 477’21(/111',5{

Please complete (1) - (7) above (prior to continuing)

(8)

Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description Measurement 1 Description Measurement
Setback from the Centerline of Platted Road /|20 Feet Setback from the Lake (ordinary high-water mark) 27D  Feet
Setback from the Established Right-of-Way Feet | Setback from the River, Stream, Creek Feet

Setback from the Bank or Bluff Feet

Setback from the North Lot Line 23 (®] Feet
Setback from the South Lot Line 1.9 Feet | Setback from Wetland _ . Feet
Setback from the West Lot Line 20 Feet 20% Slope Area on the property ( /907 ) XYes [INo
Setback from the East Lot Line o=/ Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank /20 Feet | | Setbackto Well L Feet
Setback to Drain Field /O  Feet |
Setback to Privy (Portable, Composting) —  Feet |

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only)

Sanitary Number:

/o - /35 # of bedrooms: z

Sanitary Date: 47’/23 llb

Permit Denied (Date):

Reason for Denial:

0918

-[q

Permit Date: (_0"(9
o

15 Pal"cel stotndald L?t CHYES: dfbed ot Rec‘ord) Mitigation Required | [J Yes *No Affidavit Required | [ Yes o
Is Parcel in Common Ownership | [J Yes (Fused/Contiguous Lot(s)) ®No Mitigation Attached | O Yes 2 Affidavit Attached | OYes _s¢No
Is Structure Non-Conforming | [] Yes ¢ No &
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
O Yes No Case #: [] Yes o Case #:
Was Parcel Legally Created lZ(Yes 0 No QSM Were Property Lines Represented by Owner Mes J No
Was Proposed Building Site Delineated | #Yes [0 No & = le < Was Property Surveyed | ig-Yes 00 No
Inspection Record: Fnzcof 5. k M PTIPC/"y |-nes e /[ —5‘/’- kﬂ—v‘ > A'pP(‘/S Zoning District (

Clﬁ-f/ rant ’

Rl )
{

)

Lakes Classification (

Date of Inspection: 6/25'/ I?

l Inspected by: /lOZJ M@/V/WU'

Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? O Yes 0 No —(If No they need to be attached.)

Stevebr gholl vt b kA v Komen

Wetecy ;n Strvetvie wiotly ot

ek Inarn  No

'on.iSuf:'z/J

rred torncckizn b Pon/ts. Stvetvte Musé be
/10 M ﬁl'b\ pfi')—l-/"‘/ ’;I\-L_f ‘,v—¢/ 10# (ﬂ'm 5&1"}'6 dfnio\-ﬁ‘o’l.

Signature of Inspector: I/‘ C p NWWV/‘

Date oprprovaI:(p/;z6 /{q

Hold For Sanitary: [] Hold For TBA: [

Hold For Affidavit: []

Hold For Fees: [ ]

O

®®August 2017

(®May 2018)
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6/25/2019, 10:08:29 AM

Zoning Districts — TieLines All Roads 1:523

(R1)-Residential - 1 - oo Fedecal 0 001  0.01 0.02 mi

I S S )

e - e —— -
- 1 Approximate Parcel Boundary 0 001 001 0.03 km
4 Wetlands . County

[ section Lines Bayfield County, Bayfield County Land Records
[ Ashiand CoParcels  _ i - Town
D Douglas Co Parcels 7 CFR
g = D Municipal Boundary

~ Rivers — x } ' Private
— Red Cliff Reservation Boundary Web AppBuilder for ArcGIS
0 Lakes

Bayfield County | Bayfield County Land Records |




ity, Village, State or Federal

its May Also Be Required BAYFI E LD co U NTY

LAND USE - X

SANITARY -
SIoN - PERMIT

SPECIAL —

WEATHERIZE AND POST THIS PERMIT

CONDITIONAL - ON THE PREMISES DURING CONSTUCTION
BOA —

No. 19-0212 Issued To: Thomas Brouch

Location: - Y% of - Y% Secton 28 Township 47 N. Range 8 W. Townof Iron River
Gov't Lot Lot 2 Block Subdivision CcSMm# 350

For: Residential Accessory Structure: [ 1- Story; Garage (30’ x 24’) = 720 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Structure shall not be used for human habitation / sleeping purposes. No pressurized water in
structure without an approved connection to POWTS. Must meet and maintain setback 10 foot

setback from property lines and septic.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Todd Norwood

NOTE: This permit expires one year from date of issuance if the authorized construction work or

work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete.

June 27, 2019

This permit may be void or revoked if any performance conditions are not completed Date
or if any prohibitory conditions are violated.




